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Background: When only one mammary artery is used as a graft for coronary revascularization, graft patency assessment is easily done through the 
ipsilateral transradial artery approach (TRA).
AIM: What should be the TRA strategy when both mammary arteries are grafted?
Method: Between January 2005 and June 2011, 2 operators conducted a prospective study of by default TRA for all current indications of 
percutaneous coronary angiography or angioplasty. Attempt with both radial arteries was mandatory before crossover to transfemoral access. Causes 
of crossover were prospectively analyzed. The study included 177 patients with both mammary arteries grafted, for a total of 397 arterial and 90 
venous grafts. “Pseudo radial failure” (PRF) was defined as the inability to opacify the mammary artery from the contra-lateral radial artery. These 
patients were amongst 450 post coronary artery bypass graft surgery patients analyzed in the main study protocol (405 left and 187 right internal 
mammary arteries, 72 gastro-epiploïc arteries, 397 saphenous vein grafts). Angioplasty was performed for 159.
Results: 9 of the 450 patients (2%) required TFA, and 95 required bilateral TRA (21%). Amongst the 177 patients with bilateral mammary grafts, 
TRA succeeded for 174 (98, 3%) and both radial arteries had to be cannulated in 78 (44%) with a progressive reduction of attempting both arteries: 
29 (54%) of 54 patients from January 2005 to December 2006, 20 (45%) of 51 patients from January 2007 to December 2008 and 23 (36%) of 72 
patients since January 2009. PRF was the main cause of bilateral TRA (72 of 78): 29 of 29 (100%) bilateral TRAs for the first period, 20 of 23 (87%) 
for the second and 23 of 26 (88%) thereafter.
Conclusion: When both radial arteries are attempted before crossing over to TFA, coronary angiography or intervention through TRA succeeds 
for 98% of post CABG surgery patients, including patients grafted with both mammary arteries. A strategy of by default right TRA for patients with 
bilateral mammary grafts reduces the need to puncture both radial arteries.
